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TRANSMITTAL 
FORM 

(to t>e used for oil correspondence oner Initial ntt'ng) 


Application Number 


09/710,058 


Filing Date 


November 10, 2000 


First Named Inventor 


ANDERSON. DAVID 


Group Art Unit 


1639 


Examiner Nanio 


David Anderson 




Attorney Pocket Number 


RIGL-011 



1X1 Fee Transmittal Form 

^ Credit Card Form PTO-2033 
13 Amendment / Reply 

|3 After Final 

Affid avits/dedara ti on(s > 
[)3 Extension of Time Request 
[^1 Express Aba rtdonmon t Req uost 

Information Disclosure Statement 

I""] Certified Copy of Priority 
Documents 

I I Response to Missing Parts/ 
Incomplete Application 

I I Response to Missing Parts 
under 37 CFR 1.52 or 1 .53 



ENCLOSURES (check all that apply) 



I I Assignment Papers 
(for an Application) 

n Drawlng(s> 

I I Lice rising-related Papers 

n Petition 

I I Petition to Convert to a 
Provisional Application 

n Power of Attomoy, Revocation 
Change of Correspondence 
Address 

I I Terminal Disclaimer 

I I Request for Refund 
Q CD. Number of CD(S) 



I""] After Allowance Communication 
to Group 

[ | Appeal Communication to Board 
of Appeals and Interferences 

I I Appeal Communication to Group 

(Appeoi Notice, Brief. Reply Brtef) 

| | proprietary I nformation 

r~] Statu3 Letter 

|3 Other Enclosure(s) (ptease 
idantify below): 

1, Exhibits A-F 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

individual Nome 



JAMES S. KE0DIE, PH.D., Reg. No. 48,920 




Signature 



Date 



mber 5, 2005 



I \ 


CERTIFICATE OF FACSIMILE TRANSMISSION 


I hereby certify that mis correspondence is being facsimile filed under 37 C.F.R. §§ 1 .G{d) and l.8(a)<1 Kb) addressed to: 571-273-8300 on 
this date: December 5. 2005. 


Typed or printed name 


Susan M. Alessi 


Signature 


4>W0*t>- CUU&vt' I Oate | December 5. 2005 



Burden MOuf Statement This form is estimatBd to take 2 hours to CQrtlptutO. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you ere required to complete this form should oe sent to tne Chief Information Officer. U.S. Patent and Tradornark Office, P O Box 14S0 
AlBxsndria VA 22313-1450 DO NOT SEND FEES OR COMPLETED FORMS TO THIS AO DRESS SEND TO: P.O. Box 1450 Alexandria VA 22313-1450. 
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Effective Qn 12/D8/2004. 
fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2005 


pond to a collection oi imormairon urncss u oispiayH a vbim wiwo wjnwui ipu»-w 
Complete if Known 


Application Number 


09/7 10,056 


Filing Date 


November 10, 2000 


First Named Inventor 


ANDERSON. DAVID 


Examiner Namo 


PONNALURI, PADMASHRI 


^ Applicant claims small entity status. See 37 CFR t.27 


Art Unit 


1639 


TOTAL AMOUNT OF PAYMENT | {$) €0 


Attorney Docket No. 


RIGL-011 _ 



METHOD OF PAYMENT (check all that apply) 



I I Check Credit Card | | Money Order | ) None Q Other (please identity): 

^ Deposit Account Deposit Account Nvrnber 50-061 S Deposit Account Name: Bozicovlc. Field an d Frgncis U 

For the above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 

I | Charge feo(s) Indicated below Q Charge fee(s> indicated below, except for the filing fee 



|23 Chargo any additional fee(s) or underpayments of tee(s) |2SI Credit any overpayments 
under 37 CFR 1.15 and 1.17 

WARNING: Information on this form may become public Credit cord Information should not be included on this form Provide credit card 
Information and authorisation on PTO-2038 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Jype, 

Utility 

Design 

Plant 

Reissue 

Provisional 



FeelSl 
300 
200 
200 
300 
200 



FILING FEES 

Small Entity 
Fee it) 
150 
100 
100 
150 
100 



SEARCH FEES 

Smalt Entity 



Fee (S) 

500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 



250 
50 
150 
250 
0 



Fee($) 
200 
130 
160 
600 
0 



Fee_Gl 
100 
65 
80 
300 
0 



Fees Paid ftt 



2* EXCESS CLAIM FEES 
Faa Description 

Each claim over 20 or, far Reissues, each claim ever 20 and more Ihun in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 
Multiple dependent claims 

Total Claims Extra Claims Fee t$) Fee Paid (S) 
• 20 or HP ■ x = __ 



Fee ft) 

50 
200 
360 

Multiple Dependent Claims 
feeltt peg Paid ft) 



Srnall Entity 
Fee ($\ 

25 
100 
180 



HP = highest number of total claims paid for. If greater than 20 
Indep, Claims Extra Claims Fea (Si 
-3 or HP- x 



Fea Paid (S) 



hp - highest number of Independent claims paid lor, ir creator than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($1 25 for small entity) 
for each additional 50 sheets or traction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR U6(s). 
Total Sheets Extra Sheets Number of each additional SO or fraction thereof Fee_($) 

(round up to a whole number) x 



Fea Paid (%) 



■100 = 



7 50 = 



OTHER FEE(S) 

N on- English Specification* $ 1 30 fee (no small entity discount) 
Other: One month Extension of Time 



Fee Paid i%) 



£0. 



SUBMITTED BY 



Signature 



Name (Print/Type) 




eaS. Keddie, Ph.D. 



Registration No. 
(Attorney^ Agent) 



48,920 



Telephone {650)327-3400 



Date 12/05/2005 



This collodion of information iBVequimd by 37 CFR 1.1S6. The Information Is required to obtain or retain a bOnOfil by the public which is to file (and by tnu 
USPTO to process) an appUcalion. Confidentiality fe governed by 35 U S-C 122 end 37 CFR 1.14. This collection Is estimated to (ska 30 minutos 10 
complete, incivCiny y&meririyStj'epariiig, and submitting the completed application form to the USPTQ. Time will vary depending upon the indfviduol case. 
Arty comments on the amount of time you require to complete this f orrn and/cr suggestions for reducing; this burden, should ba sent to the Chiof Information 
Officer, US Palent und Tradomart Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

tfyou neetf ess/'stence in comptodng (he form, c&lf 1-800-PTQ-9199 ondsctoct option 2. 
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